Please priir or type with ELITE type (72 characy

inch) in the unshaded areas only.

]

[

Form Approved OMB No. 158-S79016
A No. 0246-EPA-OT

ADETACHA

U.S. ENVIR

NTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

SEA.

INSTALLA-
TION'S EPA
1.D, NO.

NAME GF IN-
STALLATION

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

A DETACH A

I E:‘%-:-ﬁ::k } single site where hazardous waste is generated,
A PLEASE P : treated, stored and/or disposed of, or a trans-
MR, i LACWW wm}ms‘)@qa porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
TUL | SYE SNETAL (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
C OO
INSTALLATION'S EPA I.D. NUMBER APPROVED D(C,T'EmﬁOE’C&EQ{,,E)D RO 03 02 080
- : T g RCRA RECORDS CENTER
FnoDIOA % i 1 ] 00% i
112 - 13 f=fa 16 §7 -
I. NAME OF INSTALLATION
AMIEIRIT|ICIAIN| [SICITIEINITITIF(TI|C| [PIRIOID|UICITIS| :
STREET OR P.O. BOX
311111118 |C|L|A|Y
CITY OR TOWN ST. ZIP CODE
4|IN|O|R|T|H| |K|A|N[S|A[S| [C|I|T]|Y M|O]|6[4]1]1]6
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
511({1|1]8]| [C|L|A|Y
CITY OR TOWN ST. ZIP CODE
¢IN[O|R|T|H| [K|A|N[S|A[S| [c|I|T|Y M|0|6[4|1]1]|6
15 |16 (o 40 | 41 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
%LOGEMAN,ROGER, O|P|E(R|A|T|I|O[N|S| |M|G|R|.|8]|1|6{.(2{2|1]|.|2(5]|3]|3
15 | 16 d 45) 46 =~ A48 A9 < | By 52 - 55
V. OWNERSHIP 3
A. NAME OF INSTALLATION'S LEGAL OWNER
"g_AMERICAN H|O|S|P|I|T|A|L| [S|U|P|P|L|Y| |C|O|R|P].
(enter the appropriate 1etter mip box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X’ in the appropriate box(es)}
&A. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL iz
M = NON—FEDERAL M

Dc TREAT/STORE/DISPOSE

D D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter *“X’’in the appropriate box(es}/_

(a. ar
61

Es!]B. RAIL

[Ce. icuway
63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to thg reverse of this form and provide the requested information.,

DD. WA
64

TER

DE. OTHER (specify):
65

Mark X’ in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[[] e. suese@UENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE







EDIT / REJECT

# __mpd 09952 9 26

Initial Run Date

New Batch Number (DO 3AF

New Run Date

Date Ramoved lU/jo/X ¢
7

Date Returned




. ' Page 2

Commercial Chemical Product as Listed in 40 CFR 261.33 (f),...
"Toxic Wastes unless otherwise designated":

uoo1 uos0 uo9s8 U127 U171 U210
uoo2 U052 U101 U128 u172 U211
uoo3 U053 U102 U129 U174 uz213
uoo4 U055 U103 U131 U175~ U218
uoo7z, uos56 U104 * U133 U182 U219
uoos8 uos7 U107 U134 uisa. U220
U009 U063 U108 U138 U187 U221/’
uo12 uoe67 U109 U140 U188 uz223
uoi4 U068 U110 U144 U190 U226
uo17 U069 ulll U146 U191 uz27
uoi18 vo73” u11z- U147 U193 U228 - /
uo19 uo77 U113 U149 U194 U230
U020 uo78 U115 U151 U196 U231
uo22 uo79 U116 U152 U201

U025 uo8o U117 U153 U202

voz8 uos1 U118 U154 U209

uo31 uo82 U119 U156

Lg37 uo83 U120 U159

U039 U088 U122 U162

U041 U091 U123 U165

uo4z2 U092 U124 Ul66

uo44 uo94 U125 U169

uo48 uos7 U170



Append to :

EPA Form 8700-12, "Notification of Hazardous Waste Activity"

USEPA Hazardous Waste Stream Identification and
Listing for American Scientific Products, Div.

 American Hospital Supply Corp.

Commercial Chemical Products as Listed in 40 CFR 261.33 (e),

"Acute Hazardous Wastes":

P045
P047
P048
P049
P053
P056
PO64
F068
F0O69
P0O72
FO75
PO77
P0o83
P086
p0o87

P088
P090
P093
P098
P100
P101
P102
P104
P105
P106
P108
P109
P113
P116
P119

P120 /
/

v



American Scientific Products Division of 1430 Waukegan Roa Telephone 312 689-8410
I‘OBS

American Hospital Supply McGaw Park. IL 312 973-3600
Corporation

o

_ ‘ ' S S
&y 5
August 11, 1980 ‘:'g"’
N N
55 S B
S O
. QL ~ 0
Administrator o5 < by
U.S. EPA Region Five g3 & By
Solid Waste Program .'-;rs & S H
230 South Dearborn Street = é’j s
Chicago, I1linois 60604 L
aﬁ&*&:

Sir:

Enclosed is an EPA Form 8700-12 for each of American Scientific
Product§' 24 operating facilities in the Continental United States,
and Hawaii. The addendum attached to each form is, to the best of
my knowledge, a complete and accurate listing of our potential
hazardous waste activity as identified in 40 CFR 261.33 (e) and (f).

Although all facilities fall well within the ' r"
exclusi u 0 cientific Products has

determined it to be in it's best interest to meet the notification
requirements of RCRA Section 3010.

If further information is needed, please contact me.

R}ﬁi;
o G
E.W. Milnes

Distribution Analyst

EWM: aw
Encl.

cc: Regional Mgr., OPS
S/P Dist. Mgrs.
Dean Challed

AUGL o udO

PiJ(B‘X_ES\fBEs)



Append to :

EPA Forr%?OO-lZ, "Notification of Hazagus Waste Activity"

USEPA Hazardous Waste Stream Identification and
Listing for American Scientific Products, Div.

- American Hospital Supply Corp.

Commercial Chemical Products as Listed in 40 CFR 261.33 (e),
"Acute Hazardous Wastes":

P045
P047
P048
P04S
P053
P056
Po64
PO68
PO69
P072
P075
P0O77
P083
P086
P087

P088
P0S0
P093
P0S8
P100
P101
P102
P104
P105
P106
P108
P109
P113
P116
F119
P120



Commercial Chemical Product as Listed in 40 CFR 261.33 (f),...
"Toxic Wastes unless otherwise designated":

U001 U050 U098 U127 U171 U210
U002 U052 U101 U128 U172 u211
U003 U053 U102 V129 U174 U213
U004 U055 U103 U131 U175 U218
V007 U056 U104 U133 U182 U219
U008 U057 U107 U134 U184 U220
U009 U063 U108 U138 U187 u221
U012 U067 U109 U140 U188 U223
uo14 U068 U110 U144 U190 U226
V017 U069 V111 U146 U191 V227
U018 V073 U112 U147 U193 U228
U019 V077 U113 U149 U194 U230
U020 uo78 U115 U151 U196 U231
U022 U079 U116 U152 U201 U239
U025 U080 V117 U153 U202
T V081 U118 U154 U209
V031 U082 U119 U156
_—

Uo3n @D V083 U120 U159
U039 U088 V122 U162
vos1 U091 U123 U165
U042 U092 U124 U166
U044 U094 U125 U169

uo48 uos7 U170

o
{e]
D



|

" American Scientific Products - D‘msmn of 1430 Waukegan Road Telephone 312 685-8410
American Hospital Supply McGaw Park. IL USA 312 973-3600 |
Corporation |

*90
se@@@ e
a4l X KNS
00Q00 o

ceo

October 6, 1980

Administrator

U.S. EPA Region Five
Solid Waste Program
230 Scuth Dearborn St.
Chicago, IL 60604

Sir:

Because some of our operating regions are outside the mainstream of
dependable hazardous waste transporter service, it will likely be
necessary for us to use private highway carriage for consolidation
and cross-docking of our hazardous laboratory wastes to a secondary
transporter.

Consequently, I am resubmitting EPA 8700-12 forms from each facility
with Part VI. (B), and Part VII. completed. The addendum is appli-
cable to all facilities.

If there are questions, please contact me.

Regards,

AMERICAN, SCIENTIFIC PRODUCTS

Divisioh of American Hospital Supply Corp.
S

\\————ngé; --——‘\\
{ Ed MiTnes
Distribution Analyst

EM/jb

0CT 14 1980




L i1.D. - FOR OFFICIAL USE ONL

@ - ® 0

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6
i - - &= o %] =
7 8 9 10 11 12
= =3 = = i 3 R — = = %—!

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 I 14 15 16 17 18
" . .
i v | s | v — %6 [~ 3¢ _;2 = 2% E i 1]
19 ‘ 20 21 22 23 24
A |
- - - -
dibatinne 1 1 A (-~ """ "2 o et e (23"~ v "2
28 , 26 27 28 29 30
H :
= = —] L B T - & ]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

oo |Aclois|  folols]  [Aololy]  |Aoldsl  |delsy
Aoilz| Aol  |Adse]  Pelld  Aolzirl  |Aoli3
R ik 3¢ i e | 1 [y — ¢ 33— % PR 1]
£10)2 (olAel  fleBl)|  [fleBld  Ploj2is]  PloifR2

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

'

B ) nJ‘ w . In ¥ ey

E. CHARACTERIST ICS OF NON—LlST ED HAZARDOUS WASTES Mark “X’’ in the boxes eorrupondmg to the chmrima of non—listed
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

Fl.IGNITAILE ¢ pz. CORROSIVE 'P:.ntAcrws fgn. Toxic
(doo1) . (D002) 003) 000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mmmg false information, mcludmg the possibility of fine and imprisonment.

SIG’(TURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
/</ Roger Logeman
Region Manager, Operations 07/01/80

EPA Form 8700-12 (6- VERSE

‘ ' HOVvLi3Qa '

YHOVLi3ay



- Form Approved OMB No. 158-S79016
Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

VIRONMENTAL PROTECTION AG!NCV
. vEB‘\ NOTlFlCA N OF HAZARDOUS WASTE ACTIVIYY |INSTRUCTIONS: If you recsived a preprinted
- label, affix it in the space at left. If any of the

. l INSTALLA- information on the label is incorrect, draw a line
'II::’C?"" g.lPA through it and supply the correct information

. in the appropriate section below. If the label is

NAME OF IN- complete and correct, leave Items I, I, and III

I sTALLATION below blank. If you did not receive a preprinted

label, complete all items. “Installation” means a

I -‘r':g:ALLA single site where hazardous waste is generated,
" ADORESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION . information requested herein is required by law

HL O AL (Section 3010 of the Resource Conservation and

Recovery Act).

FOR OFFICIAL USE ONLY

COMMENTS
c L
i1s j16 ° (1]

INSTALLATION'S EPA 1.D. NUMBER APPROVED | o  tary

i 1

-

‘DETACHA

MIEIR|TI|CJAIN SICITIEINITITIFITIC] [PIRIQIDIUICITIS

11 INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

67

=5
F
112 -
1. NAME OF INSTALLATION
A
30
11

CITY OR TOWN ST. ZIP CODE

15 |16 - 40 141 &2 ] a7 - 81
I1I. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

=11(1(1|8] |c|L]|alY
S CITY OR TOWN : . ST. zZIP ;’ODE
6IN|O[R|T|H| |K|A[N|S|A[S| |c|I|T|Y M[O|6]4[1]|1|6
IV. INSTALLATION CONTACT 3 '
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
%LOGEMAN,ROGER, O|P(E[R|A|T|I|O[N[S| |M|G|R|.|8|1|6].[2[2|1].[2[5[3]|3
15 | 16 - 48| 46 - 48 49 - 81 52 .3 (1]
V. OWNERSHIP
-« A. NAME OF INSTALLATION'S LEGAL OWNER
SreiA[M{E[R|1|c[A[N] [H|o|s|p|1|T|A[L] [s|u|p|P|L|Y| |c|[o|R|P].
W KD ED TR
Ol (encer hE GEror e G 8o | VI, TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)| 3R
-« A. GENERATION @a. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
Vil MODE OF TRANSPORTATION [ransporters only — enter "X in The appropriate boxies)] T
.D' A.AIR DB. RAIL @C. HIGHWAY QD. WATER gl. OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION [[J . susseQuENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
| Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) OCk 1 4 1980 CONTINUE ON REVERSE




Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

O U.s. E ONMENTAL PROTECTION AGENCY ‘q

VEm NOTIFICATIOWOF HAZARDOUS WASTE ACTIVITY YENSTRUCTIONS: If you receiybd a preprinted

- label, affix it in the space at feft. If any of tif

INSTALLA- information on the label is i rredt drawa line

'l':::';‘;g.s"“ through it and supply thg’ corréct. infczmation
in the appropriate sectioh below. If thedabel is

NAME OF IN- ¢ complete and correct, Aeave Items |, Il, and 1il
L. sTALLATION

INSTALLA-

1. TIoN single site wherg hazardous waste is generated,
it i PLEASE PLACE LABEL IN THIS SPACE treated, storeg and/or disposed of, or a trans-
porter‘s prip€ipal place of business. Please refer

to the | RUCTIONS FOR FILING NOTIFI-

before completing this form. The:

LOCATION tion requested herein is required by law

LEL O L (Segtion 3010 of the Resource Conservation and

Rgcovery Act).

-

SIFOR OFFICIAL USE ONLY

.i COMMENTS

Wi

Q ek

«|C /
15 |16 - 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(?'T'EmRO-E,C&E;j\‘IIF)D)
1 s Tia]l
F 1 /]
1 2 - 13 | 14 16 17 -
I. NAME OF INSTALLATION
{30 - 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
[ c | 4
3
15 | 16 - / a5
CITY OR TOWN ST. ZIP CODE
<.
4
15 |16 - 40 |41 42 | 47 - 51
III. LOCATION OF INSTALLATION
STREET OR RO E NUMBER
] 4
5 /
15 (16 i - 45
CITY OR/OWN ST ZIP CODE
a y
6 /l
15 |16 - a0 | 41 42 ] 47 - 51
IV.INSTALLATION CONTACT
NAME/AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

[ € ]
5 . i
15 | 16 - 45) 46 -~ 48 A9 - 59 52 - 53

V. OWNERSHIP

-« A. NAME OF INSTALLATION'S LEGAL OWNER
3] /
<] 8
E i5 |16 N 55
8] entetinl e o oW RS e X TV TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X " in the appropriate box(es)) SR
- DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERA
M = NON-—F ERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OYTRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es/}—
D A. MR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 65

VIIL. F IRﬂT OR SUBSEQUENT NOTIFICATION
Mark '}(Z in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is/hot your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

i C. INSTALLATION'S EPA 1.D. NO.

D A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




. .D. - FOR OFFICIAL USE ONLY

i A w|TIOIDIOIOIISIH U9 1 [t 21

3
<
n

: 1 2 - 13 |14 | 158
IX. DEECRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

(1] =ITH S 1) 2121F R [V 211 i [0 . 1 74 R 1] 2 215 { R 0] '
}:) -?) zis }’/ (;- ;:I_ 23 - 26 23 - 25 23 et 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 | 23 - 26 23 - 28 23 = 26
19 20 21 22 23 24

23 = 26 23 - 26 23 - 26 23 = 26 23 T 26 23 - 26 |
25 26 27 28 29 30

23 - 26 23 = 26 ] 23 = 26 23 = 26 23 - 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 |22 - 26 23 - 26 123 w26 R8T T 26 23 = 26
37 38 39 40 41 a2

23 ™ 26 23 = 26 23 ¥ 26 23 > 26 23 - 26 23 - 26
43 a4 45 46 a7 48

[z3 - 26 23 - 28 23 - 26 23 =t 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 W20 [23 - 26 23 - 26 | 23 = 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X"’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. ieniTasLe [J2. corrosive [Js. reacTive [Ja. roxic
(D001) {D002) {D003) (D000)

ERSRRIRIGIR 7 L L B

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informarion, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE

' HOVLl3Q '

'HDV.LEG'




Form Approved OMB No. 158-S790 1'6‘
Please print or type with ELITE type (12¥:cters/inch) in the unshaded areas only. . GSA No. 0246-EPA-OT -

ll U.s. E ONMENTAL PROTECTION AGENCY
vEH\ NOTIFICATIO

OF HAZARDOUS WASTE ACTIVITY [INSTRUCTIONS: If you, received a‘preprinted
label, affix it in the space at left. If any of tfe

INSTALLA- information on the label is incosrect, draw a fine
"'_"D‘?';'g.":"“ through it and supply the corréct information

in the appropriate section beloWw. If thé label is
NAME OF IN- complete and correct, leave Atems |, II, and Il

L. sTALLATION

below blank. If you did not receive a preprinted
label, complete all itemss"“Installation” means a

I -Ir':gLALLA single site where hazardous waste is generated,
NI PLEASE PLACE LABEL IN THIS SPACE treated, stored and/gr disposed of, or a trans-
porter’s principal place of business. Please refer

to the INSTRUE@TIONS FOR FILING NOTIFI-

CATION befgre completing this form. The

LOCATION information fequested herein is required by law

i e o e (Section 3010 of the Resource Conservation and

Recovery Act).

-«
EIFOR OFFICIAL USE ONLY
f. COMMENTS
o=
«|C /
15 |16 - V4 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(}A’T'EmﬁoE’C&Fk\‘IFE)D
=5 T/Al €
F 1
1 2 - 13 4 6 17 -
I. NAME OF INSTALLATION
LOL = 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
e 4
3
i5 |16 p y4 as |
CITY OR TOWN / ST. ZIP CODE
4|
15 | 16 - 40 j A1 42 | 47 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NYMBER
=8
5 /
15 |16 4 45
ciTY or Town/ sT. | zIPcopE
= 4
6 /
15 |16 » 40 | 41 42 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND fITLE (last, first, & job title) PHONE NO. (area code & no.)
5 ’ ]
l—'i- 16 hed 45] 46 ~ 48 49 - 51 52 - 55
V. OWNERSHIP
< A. NAME OF INSTALLATION'S LEGAL OWNER
zfe]
E /4
15 |16 55
81 ente e TSRO NEEE IS pox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)) SN
- DA GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDER DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANS| PORTATION (transporters only — enter “X” in the appropriate box{es}}-
Oa. ar [e. rai. [Je. vicnway [Jo.waTer [(Je. orHER @specify):
61 62 63 64 65

VIII. FIRST OF SUBSEQUENT NOTIFICATION

Mark ““X"* in th¢’appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not yglur first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

DA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




. _..D. - FOR OFFICIAL USE ONLY

€ . _’_ T/A|l €
AR winoD0199B B WA A2
o 1 2 - 13 |14 | 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 a 5 6
o 2 p ; 5 . ‘ i -
ULLLL UL, Ul1lf I g Uliala
| 23 » 26 .L’ - 6 23 - 26 - 26 23 - 26 23 - 26
7 8 9 10 11 12 U’
L 1 l) . 7 | I » L‘t P ~l 7 i | 2 p- C ﬂ
AL U] LA 5 ULL Ul 1 (8] L9 >
73 Con Y 23 - 2 - 26 23 - 76 23 - 26 23 R ) 2
B. HAZARDOUS WASTE'S FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |m»

specific industrial sourcas your installation handles. Use additional sheets if necessary.

L13l] DHEE! nHE ULI13R UL 40 U144
23 '-9 26 23 z-o 26 23 z-' 26 23 z-z 26 23 2-3 26 23 2-4 26
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

0 7271 S 10 72 ) S 1 71 S 19 1752 N V111 71, R 171 =
= B e T 39 ‘ a0 a1 o
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

:;L‘.;_ng LETE Lbl A UIAL S U119 Ul 210

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE DZ. CORROSIVE D3. REACTIVE D‘. TOXIC

: (Do01) (D002) (D003) (D0o00)
X. CERTIFICATION —

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' HOV.Li3Q '

EPA Form 8700-12 (6-80) REVERSE



Form Approved OMB No. 158-S79016
Please print or type with ELITE type {I2*:cters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT ;i

ll uU.S. E ONMENTAL PROTECTION AGENCY
vEPA NOTIFICATIO

OF HAZARDOUS WASTE ACTIVITY [INSTRUCTIONS: If you received va”prepri
label, affix it in the space at !eft..If any of t

INSTALLA- information on the label is incorrect,. draw a Ime
ILO_KS,EPA ; through it and supply the correct 1nformat|on

in the appropriate section below. If the label is

L 21‘5;{‘5._25.'6“& complete and correct, Jeave Items |, 11, and (I
below blank. If you did not receive a preprinted

RSN TN label, complete all items. "Installation” means a

IL ;Igltme single site where/hazardous waste is generated,
e Lol PLEASE PLACE LABEL IN THIS SPACE treated, stgreq nd/or disposgd of, or a trans-

LOCATION
JIIL OF INSTAL-
LATION

-
S|FOR OFFICIAL U
o COMMENTS
wi=
(o] oy
AN ATE RECETVED /- i
INSTALLATION'S EPA 1.D. NUMBER APPROVED |0, Sno- & day) /
[ 5 ] T7al ©
F # i i
1 2 & 3 6 17 -
I. NAME OF INSTALLATION
30 i - 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
=
3 )4
i5 |16 7 7 as
CITY OR TOWN / ST. ZIP CODE
= /
4 /
15 |16 - 40 |41 42 | 47 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NOMBER
L <)
5
15 |16 7 a5
CITY OR TOW sT. | zIP copE
=
6
15 |16 - 40 | 41 a2 | a7 - 51
IV. INSTALLATION CONTACT
NAME ANDATITLE (last, first, & job title) PHONE NO. (area code & no.)
5] / . .
15 | 16 - A5 ]| 46 - 48 49 - 51 52 - 55
V. OWNERSHIP
- A.NAME OF INSTALLATION'S LEGAL OWNER
: L€ ] ]
<8 /
E 15 |16 55 i
8] (enter it oo oaro R WESE R box; | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))—
-« DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL g1
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE [Jo. unpbercrounp insECTION

‘| VII. MODE OF TR[NSPORTATION (transporters only — enter ‘X’ in the appropriate box(es))

DA. AIR DB. RAIL Dc. HIGHWAY [:]D. WATER DE. OTHER (specify):
61 62 63 64 65

VIII. FIRST OYSUBSEQUENT NOTIFICATION
Mark X" in t;(appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not ygur first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

D A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




. .D. - FOR OFFICIAL USE ONLY

e winlolpldob laldg

2 z - 3|14 [ 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

T/Al ©

A.HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

(:\:C)-CT 26 '(':5 L-( 2 z(;; (}-‘ ;e "zz;‘ 0- i[.z{‘ g; C-i 26 | z(; ( -l §ﬂ‘
sl 0[O0 LA uolag ViolNK JIiol3l]

- 26 23 - 26 23 +. 26 23 - 26 23 L 26 23 - 26

3
B. HAZARDOUS WASTE:S FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PI;IBDUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

DIl 101719 DIoIgIC Uolsll JogL Uiolgl3
23 3—1 26 23 3-8 26 23 3- 26 23 4-0 26 23 4“' 26 23 4-2 26
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

W 1107 1 ) O O W s U Y e Y (R o e (U

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. 1eniTasLe 2. corrosive [Ja. reacTive [Ja. Troxic
(D001) (D002) {D003) {D000)

BRSO e e e R i S e

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' HOV.L3a '

'HDV.LEO '

EPA Forni 8700-12 (6-80) REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. *

ploglel POl PoiSia . (Poldl:  [fod)d  fos
flodly il ooy Pl  Poi7d  |Ponly

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number frorh 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

' HOVv.l3a '
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54
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E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark ‘X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Fi. IGNITABLE Fz. CORROSIVE g3. REACTIVE rp“ TOXIC
(Z001) (D002) 003) 000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

T

'HDV.LEG '

SIGNATURE _J &/ NAME & OFFICIAL TITLE (type or print) DATE SIGNED
,.,<}/ Roger Logeman .
il Region Manager, Operations 07/01/80

EPA Form 8700-12 (G?Di’ 9€venss
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